State of South Dakota nt TL ll 


Candidate’s or Committee’s Report of Receipts and Expenditures 


RECEIVED 
Candidates and candidate committees: File in the office where you filed your nominating petition. 


PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, DEC 2 3 2004 
500 E Capitol Ave., Pierre, SD 57501-5070 


eH ee enceweccosccasessenessccesesececceeconceeseseusecennasevsssssscsescoucsens cums ShisGhS FATE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 

Name of Candidate or Committee. Th uve hy A a Vi 

Complete Mailing Address__ 4400923 250" St Balhc SN 57003 
Name of Person Making Report Li sa M Rave Daytime Phone Number. 20-7145 


If you are a candidate, what office are you seeking? S tate Le 4 islature. 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Fast Some { 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__ 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I ait wv. Y. (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:__ (<2 -1P-04 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Filed this 23rd 5 F 2Fe dayof 
ere, OY 
Che Nolan. 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee Timothy A. Rave. 


For the reporting period ending !2~3/-Z004 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SOCKS EOOTHSEEETESET OSLO SOHO ESTES SESE SHSE RE HEOEOESESESHOSESEHHESSECEHSOEEEOHEHECRHETESOEH TENSE 


Unitemized Contributions from Individuals: *s (44.00 
Itemized Contributions from Individuals 
Place of Employment 
Residence Address (Name of Employer) 
ron aE auger TP PO Box 100% Swowcratc [ 8100.00 
Roadwive Farin ine 125120 470% AeBalt.sh Farmer -Xlt Employea| s 100.00 
Ai\Co L3904_S Benjamin by SF. | Excel Ener, $_ 100.00 __ 
Lortvi Penkratz | RS five Sx Hat s_ (00.00 _ 


SPHPHRERBAHAADHARAABAABAAGEHABRHAAREADADE 


HII 
/ 


Total of Itemized Contributions from Individuals: 
544.00 


ApPpCnUA Dp 
* Name of Candidate or Committee71 ji mithy 4 Raut 
’ For the reporting period ending / 23 /-Z coy 


Schedule A —~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *§ 0-00 


Itemized Contributions from Political Parties 


$ 250.00 
500.00 
56.00 
300.00 


Total of Itemized Contributions from Political Parties: *s 1100.00 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. - 


PAC Name Address 
) Aleuctartusra. Ho Assn. | P.0. Box 7077 Pitre Sb 87501 | $ 150.00 
D Asie, of Halthcate Organiza ent 2108 Brooks P\ Saux tall Sb —___ $ 250.4) 
SD Assoc. of Specialty Cat Paviders |g 
SD Ce ied Fe Mure, Anietretass) Oak 
SD Chiroora ay, aera 
PP Cor TrDLUe AS: 
SDP redit Anion ‘ 
SD +0 PYOGrESS D> Funky 
CP “pr Hed CAL, ASSIA 
sbAlid val Group Mert A 
aD Prysiak Therapy As. 
Deion AC. S320 E Capi! Preresd | . 
D Refarl Atauor dealers A $ 100.00 
bilers¥, Ebechvt Governmernl  —SCSCC‘dL:COS:~= 0.0 
LD Trucking PAC PO Box £400; Ds $ 140.0 
SOD AK -D~PAC B p cy $ 100.00 
bp Apoutactard HousingAssn | ox 2071 Pie $_200.00 
CS G Ave Q 


mployees or Good Cort Fund | 


$_J00.00 
TEAPAC HS f J $_ {156-00 
Total of Itemized Contributions from Political Action Committees: *$ A790 «00 


Total of All Direct Contributions (Sum of all lines with an *) $ (@4P4.00 


EIEN AT TET 


Appendix B ‘ 


Name of Candidate or Committee:_~7_ 170 thy A Ra ve 


For the reporting period ending: 12-31-20. 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


‘Type or Name of Event Net Proceeds 


Total: —_0.00 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: 2-00 


¢ 
z 
F 
i] 
Ss 
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=| 
g 
5 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Amount 
tn ct ea 20 4 accep 0.93 
Lniteyist carried o heck arroun of 
Total: 0.93 


1.0 


Appendix B 


Name of Candidate or CommitteeLmothy A ; an ee eee ae 
For the reporting period ending IZ-Bi- 2004 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Htemized Contributions from Political Parties 


ca Party Name Address 
Re - _ ms $ 
$ 
Total of Itemized Contributions from Potitical Parties: *$ 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
t Counten P.0.Bo wi Michell Sd 5730) s 100.00 
Women | Sioux Falls sd $ {25-00 
‘Nortoecn Tae Pe om PRC. 1935 Main St wadwood SD 57732] $ 100.00 
MSP PAC. __1PO Box 9UP Swur Falls SD S701 $s 100.00 
Pfizer PAC-State _ |235 £ yas, ok, NY jit | 8 _250.0D 
Awest Sd PAG 125 5 Dakota Awe Sigur Fall cp spot $ 150.00 
Sd Med PAC 11223 5 Minvesat Ae Sur Feiss | $$ 200.00 
SD Acabtuny, 0} i200 EitiA Ave Sioux alls sp s [00.00 
SD Acton este ect hintion PO Box Se Pierre SO SISLI | $8 _/00-00 
S 
_ $ 
_ 1/3 
| s - 
oe sei $ 
: 7 
in _. $ 
£ 7 s 
ve alee alate ave) | $ 
- _ _ $ 
| $ 
- $ 
eae sisi $ ay 
= = - s 
$ 
_ | 38 
Total of Itemized Contributions from Political Action Committees: *$ 1225.00. 
She Pag 
Total of All Direct Contributions (Sum of all lines with an *) $ 


Appendix 


Name of Candidate or Commitee 7 ti | tmrothy i “Kav 
For the reporting period ending: (2 21-2004 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions te candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

Item _L..Amount | Name of Candidate or Committee _ ie Sen Be Amount 
Advertising LeP2. 84 1SD Republicaa.Farty | 485-00. 
Consulting Sana _fL. Z ne = Sig, Yee Steen rte, hee 09 ease 
Postage i AOZ0P _ ened - 
Printing Paes eee 
Rent ee es 
Salaries == _ 
Telephone Sues . 
Travel ia =— reat a re 
Utilities 2 aeton ates eee caress 
List other expense ‘List other expense 
itemsbelow ss jamounts below fone as sp nsthn ’ aie 
Offi Lupplie £04. 1y a ES ks BED ope ale Te a 

ook AG? Jo 7 ; - 


| 
i 


Total Expenditures: 2904. Tlo 


Name of Candidate or Committee: rime 
For the reporting period ending:___ |~-3 i- o4 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. Ifa service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


: Appendix B 
| 


Total Obligations: O.00 


" foeas: 
Name of Candidate or Committee:__/ imo thy A oven 


’ For the reporting period ending: {2-31 “ou 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer ail totals 


from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: 
2. Receipts 
Schedule A - Direct Contributions $ GHP OD 
Schedule B - Fund-Raising Events $ 0.00 
Schedule C - In Kind Contributions $ 0-00 
Schedule D - Other Income $ L.0] 
Total of all Receipts $_ (o4- 5.0 ] 


3. Total Monetary Receipts (A+B+D) 

4. Candidate's Personal Contribution to Own Campaign 

5. Monetary Loans to Candidate or Committee During Reporting Period 
6. Monetary Loans Repaid During Reporting Period 

7. Expenditures - Schedule E 

8. Unpaid Obligations - Schedule F $ 0.00 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (14+3+4+5) ~ (6+7) 


Appendix B 


$ 24019 


$_ (08 15. Zlo 
$ 0.00 
5 0:00 
$ 0.00 
$2904. Tle 


$_ 3705.50 


